ADVANCING CMS 1450 FORM TEMPLATE

ACCESS”

Hospital Outpatient Form: Information

The sample claim form below is for reference only.

Information provided in this resource is for informational purposes only and does not guarantee that codes will be appropriate
or that coverage and reimbursement will result. Customers should consult with their payers for all relevant coverage, coding,
and reimbursement requirements. It is the sole responsibility of the provider to select proper codes and ensure the accuracy
of all claims used in seeking reimbursement. This resource is not intended to be legal advice or substitute for a provider’s
independent judgment.
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Advancing Access cannot submit information or paperwork to the patient’s insurance company on behalf of your office.
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